Intravenous immunoglobulin concentrates are remarkably non-toxic and few significant adverse reactions have been reported, the most frequent side effect being mild headache which occurs in approximately 20% of'patients", There are many forms of intravenous immunoglobulin preparations currently available for use. Sandoglobulinw (immune globulin IV), prepared by the Swiss Red Cross, has been used in the majority of studies but other preparations have also been shown to be effective 7 • The intravenous immunoglobulin used in our patients was manufactured by the Protein Fractionation Centre ofthe Scottish National Blood Transfusion Centre and the safety of this product, which was issued on a named-patient basis, has recently been reported".
Intravenous immunoglobulin is a very useful treatment in chronic ITP of adults and its use should be considreed in cases refractory to conventional treatment and in whom a rapid increase in platelet count is required. Although this meeting of the Open Section was billed as a debate between people holding different views, the overall impression of the evening was of a broad area of agreement between the speakers. All had come to the conclusion that a greater degree of cooperation between private and public sectors was desirable, indeed necessary for the future good of medicine in the UK. None of the speakers rehearsed the obvious benefits of private medicine to the individual in a position to pay his way, but all expressed concern about the present quality of the public service. Mr John Studd (Consultant Obstetrician, Kings College and Dulwich Hospitals) pointed out that over the last 20 years Britain had sunk to having a worse health-care record than any other country in the West, while maintaining its position as a world training centre. He contrasted, for example, the UK position near the bottom of the European league-table for patients waiting for dialysis, with the large numbers of highly trained junior staff waiting equally in vain for consultancy posts. He pointed out that Britain spends only 5% of her GNP on medicine, less than any of her European neighbours and half that spent in western Scandanavia, and that we have fewer doctors per head than any other Common Market country with the exception of Turkey (though the present reportwriter does wonder in passing whether numbers of doctors per head are, in themselves, an index of quality?).
Mr Studd then touched on the basic fact that the evolution of the NHS as a monopoly employer has worked against the flexibility of provision noticeable in the health-care schemes of other developed countries. He commented on the hostility to private medicine in NHS circles, and even in publications such as The Lancet where private sector doctors are routinely stigmatized as 'traitors' and even 'thieves'. He said that, while there are some abuses which need rectifying, mindless resentment of private patients (as shockingly exemplified by the statements of NUPE leaders during a strike about 'starving them out') had in itself created such bad publicity for the NHS that this had been a factor in the growth of the private sector over the last dozen years. Thus NHS hospitals, in particular, and the country in general, are fast losing their chance of substantial revenue from fee-paying patients. Pay-beds have declined, and while many new private hospitals have been built with British names, nearly all are owned by foreign interests: thus their profits go abroad.
He said that he himself did not believe that any Government of any persuasion was likely to fund the NHS adequately while Britain continues at its present economic level. He went on to outline various suggestions for alleviating the straits in which NHS practice currently finds itself: consultants with private practices should be able to work fewer sessions per week for the NHS, thus creating new part-time consultancy posts to be taken by others, who might divide their time between this, private medicine and research posts. In this way some of Bri tain's over-population of experienced senior registrars could be accommodated rather than frustrated or lost to the Health Service altogether. There should be an open drive against the present blocking of jobs. Pay-beds in NHS hospitals, far from being phased out, should be improved in order to draw money into the system. Indeed, the vital role played by private provision in new, high-tech areas should be recognized and welcomed rather than resented: Britain, he said, had been well to the fore in the initial development of, for example, ultrasound, nuclear magnetic resonance and in vitro fertilization, but it had been left to the private sector to exploit these advances. For instance, virtually all the in vitro work in this country is privately supported, and his own research was all done with the cooperation of his private patients and thus funded by them. In addition, because of a typically British failure to follow up our inventions with adequate industrial and commercial back-up, most of the machinery of high-tech medicine was now imported.
Mr Studd said that he was forced to conclude that what are traditionally presented as 'ethical' objections to private medicine lie rather in the area of political ideology. For instance, in 1985, 2200 nurses trained by the NHS were so dissatisfied with conditions here that they went to work in Australia and New Zealand: rather than losing them entirely would it not have been better to retain them in the UK in private practice? He could not see any overall reason why the NHS should provide a worse service than a fee-paying one, but it was undoubtedly being eroded now by crude Governmental financial constraints.
Mr John Randle (Administrator with the Association of Independent Hospitals) endorsed many of Mr Studd's points, and expressed himself more unequivocally on the importance of public and private medicine making their peace with each other and pooling resources: we ought, he said, to be planning for the future of medicine in this country in terms of total overall provision.
He went on to outline the present situation of the independent sector (his preferred term), and to make suggestions about more realistic costing and reorganization that would benefit the public sector. There has, he said, been a massive growth in private health insurance since the inauguration of the Health Service in 1948,and this has accelerated in the last 10 years: 6.8 million people in the UK, or 12.5% of the population, now have private insurance, and there is also a good deal of 'private', i.e, non-NHS, bedoccupancy funded by charitable organizations. There is a wide variation in the amount of independent provision from one geographical area to another, but overall more than one in 8 cases of elective surgery are handled privately, with an emphasis on those involving high-tech procedures (cardiac, renal, etc.), and the contribution to the nation's health made by this sector is thus very significant and increasing. There are 200 private hospitals, many of these of the company-owned, non-profit-making variety, almost half built within the last 10 years. (In contrast, only 10% ofNHS hospitals have been built since the War, and 70% date from before World War I.)
However, he said, the NHS is still, just, the largest provider of private medical facilities, and he addressed himself to the question of how these are presently costed and charged to the patient. Because hospitals are apparently unable to measure costs for such services as theatres and pathology laboratories, they make an all-in charge for a private bed based on the average cost of a patient to the hospital per day. This disregards the fact that fee-paying patients tend to stay a less-than-average length of time during which there is apt to be a more intense use of services. There is therefore thought to have been a shortfall of about £20 million in what the Health Service collected from private patients last year -and if one adds in the fact that it makes no allowance for capital outlay, it might be argued that only something like half the real costs are being recovered. Such inefficiency, Mr Randle said, was disgraceful: the Health Service should take a good look at independent-sector costings. Indeed, it would seem that the whole management structure of the NHS needs reorganizing, with financial management separated from policy-making. He suggested that Boards of Trustees who had successfully managed independent hospitals might raise capital to buy back certain NHS hospitals from the Government (on the model of British Gas and British Telecom) and then subcontract to the Government. He conceded that not all NHS services could or should be profit-making, but maintained that this was all the more reason for us to cease to differentiate between public and private and merge the various provision-elements together to facilitate inter-funding.
Mr Andrew Wall (District General Manager of Bath Health Authority) started by remarking: 'All this reasonableness makes me feel uneasy'. He stated that he was opposed in principle to private medicine and outlined the traditional case against it -that it is socially divisive, that it is inevitably concerned with profit rather than need and is therefore irresponsible, that it tends to exist parasitically on the back of the Health Service doing 'only the bits it wants to', and that these do not include emergencies.
That said, he admitted that 70% of people in this country do, however, say they want the option of private medicine as an alternative, and proceeded on this basis to outline ways in which the private sector can be of use to the NHS. He himself had sometimes made use of private facilities on a contracting-out basis: for example, once when he received an extra grant he used it to clear a backlog of child ENT cases by sending them to a local private hospital with spare capacity; on other occasions he had found it worthwhile from everyone's point of view to remove a particularly disturbed (i.e. brain-damaged) patient from the hospital to a private rehabilitation centre. It was, however, his experience that not all private sector care was good: some independent nursing homes were excellent, but it had been his responsibility to inspect others that were not and were indeed a constant source of unease to him.
He agreed with the other speakers that doctors who were accustomed to working in the private sector were better at discussing their problems and needs with the management than those whose experience was confined to the NHS, and conceded that NHS management itself leaves much to be desired. He, like the other two speakers, thought that 'the NHS Left' should stop being so defensive about the existence of the independent sector, and cited the Hon. Barbara Castle's attitude as Health Minister in the 1970s as having been one of the worst examples of counterproductive hostility in modern times. Only by abandoning such an approach, he said, could the NHS hope to make the best of the situation and turn its opportunities for using all available facilities to good acount.
During the remaining half hour of questions from the floor, the matters already raised were further discussed. Mr Wall mentioned provision for the elderly as a field where cooperation between private and public sectors made particularly good sense. Mr Randle endorsed this, and went on to remark that, contrary to what had been suggested earlier, private medicine could in his view provide emergency services, but only in such a context of joint planning. He also said that he did not much favour the kind of short-term contracting-out that Mr Wall had earlier described because he thought we ought to be aiming at a more comprehensive and ongoing sharing of resources. He differed from Mr Studd in thinking that the real problem was not the overall lack of money for health care but the way that the money was used. It was agreed that doctors have never been very prepared to evaluate results.
Mr Wall said that a problem that worried him particularly, as an administrator, was the inadequacy of nursing cover on many wards, especially at night. We should, he suggested, explore further the fact that the average nurse, after her 3 years training, only works 5 more years: could this poor return on investment be improved by, for example, the establishment of creches for staff children within hospitals? He also felt that the very low rates of pay currently received by hospital ancillary staff (domestics, etc.) was bad policy in any terms. At the other extreme, however, he thought that the NHS should abandon the notional goal of 'long-term planning', since who knew what other developments and changes would have occurred by the turn of the century?
A lady speaking from the floor appeared to consider 'commercial' a dirty word, and it was explained again by the panel of speakers that the NHS must, like all other bodies, think commercially in order to avoid wasting its money. Mr Randle remarked that, in any case, roughly half of the services on offer in the private sector are not structured for profit. In pursuance of the topic of sharing, it was suggested that private sector capital might be placed at the disposal of the NHS in return for the use of NHS facilities. Mr Studd speculated on the alternative possibility of a complete separation between free and fee-paying systems, but it was felt that it was a little late in the evening to explore this.
In conclusion, Mr Randle remarked that it is always difficult to criticize a managerial set-up constructively, since we are all victims of our own circumstances: in this case the circumstances consisted of the hard-to-reconcile demands of our political masters on the one hand and of the consumers -the patients -on the other.
The present rapporteur felt that this interesting evening would have gained further from some specific discussion of how health care is delivered in other European countries who have managed to avoid the evolution of two separate systems, but, although each of the speakers seemed to be aware of this as a background fact, none explored it.
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